Ol o oot FORM LM-30 Offics of Mobmgeaont
Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 6128
EMPLOYEE REPORT Expiros 11-30-2006

Th%ri?&indam under P.L_ 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of civi penalties as provided by 29 U.5.C 439 or 440.
z, g

|__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT, |

1. File Number Y- =27 V") 2. Figcal Year Covered From:
: /70 /104] mown: 120/ BT /[0
3. Name and address of person filing. 4. Nams, file number, and address of labor organization.
Nemo | DEBoR AH N][ PROWKOPF 1| nam [ SEIU (oCAL Pl e ]
. ) [
Labor Organization File Number };Q_Z_o—§ ,éﬂ
PD.Box.Bldg.,RoomNo.,ifanyi' 250 i{ P.O. Box, Building and Room Number, if any | 35(@ %
Sweet (V2 CENTE AT AAVE 7 smet[ 217 CENTEAL AVE )
oy [WINNEAPLIS 1| oy [MTNNEATSLS |
4" ‘ B ‘ o s ganer S r‘
State | JU IV [ 2P Code+4 | ¢ I 4 sae [T ANT T pipcode+ 4 [o5H]
5. Position in labor organization. = et : : ey
e [ _RECErecHER, - ‘ | T
Enter appropriate data below I, during the past fiscal year, you oryourspousaornﬂmrchﬂd,d{mdyorlndheﬁyhadmycfﬂnfolloﬁngmwm
. (oxoep!lsspaciﬁodinﬂundmmmform!nihemmmom): ’
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employar whose employees your organization rapresents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Intarest, Transaction, or income.
Norme | et oy —— %
Trade Name,ifany:E“‘v’ t o o J
P.O.Box, Bldg. RoomNo, fany | . .~~~ ]
B 7.b. Amount. -
Stroet | ]
Stte | Tl 7IPCode+4 'f”“’“"“""”—“‘”l
Signature

15. Signature and verification. The undersigned declares, under penalty of Perury and other applicable penslties of tha taw, that all of the information
subrmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the Instructions.)

oo (7203 GR350 %30 ]
) Date

Telephone Number
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Name of Person Filing FieNumberU- 7~ > 0 33 i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a )
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business

of an employer whose emplayees your labor organization represents oris actively seeking to represent, or !/\,i

(2) any part of which consists of buying from or selling or teasing direclly or indirectly 1o, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, i any). 9. Business deals with:
Name ; . - '
- : : , {__I a Labor Organization
Trade Mams, if any: § ___ : _ i [
: P} boTust

P.0. Box, Bldg., Room No, ifany | __ ' il |
. ' i _} o Employer

ciy | !
State | 1 7ZIPCode+ 4 {:.,,‘_ ________ N
10. If 9.b. or 8.c. is checked give trust o employer's name. 11.a. Nature of such dealing.
Name I A ) S {
Trade Name, if any: | T
P.0. Box, Bldg., RoomNo. ffany 1 . e
Street ] . o] = =
o 11.b. Approximate doftar value of such dealing. i i
City f ‘ ) _ it | 12,8, Natuire of Interest held or income received.
State | T zPcodera[
2‘
12.b. Amount. ' P L
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymentofmoneyorothertmng of value.
13.a. Name and address of Employsr or Labor Refations Consultant 14.a. Nature of payment.
(including trade name, if any). o =
Trade Nams, ifany: | T
P.O. Box, Bidg., Room No., ifany | T ]
Strset]| . T
State | ~ jZPCode+4 | B
J— - 14.b. Amount of payment. -
13.b. Is the Business an Employer | | orGonsuttart | | 7 | ]
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